
He had got up from his sick-bed on the day of the battle, to render
his assistance on Harrison's Island, and had done a large day's work
that day and every day after, though needing as much care himself as

many of those whom he was taking care of. Dr. Haven was also
rendering excellent service, and had been very assiduously employed
since the battle. The Brigade Surgeon, Dr. Crosby, of NewIIamp-
shire, was doing excellent work. I do not know that it is proper for
me to call the names of persons in this manner, but, if it is not, my
report is only semi-official as my visit was.

I was very much pleased with the temporary Hospitals erected at
Poolesville. The ventilation of these was excellent, and the whole
arrangement contributed very much to the comfort and welfare of the
patients, as well as to the convenience of the Surgeons and the at-
tendants. Miss Stevenson, of Boston, had arrived the same day that
1 did, and her services were represented to me as being grateful and
valuable.

I did not "inspect" the sanitary condition of any of the other Re-
giments in that neighborhood.

On Monday, Nov. 4th, my movements having been somewhat re-

tarded by the violent storm of the 2d, I visited some of the Regiments
on the Virginia side, in the vicinity of Hall's Hill, with Dr. Lyman,
of Boston, Brigade Surgeon and medical director in that vicinity.
The sanitary condition of his men was excellent and improving, as

may be seen at a glance by the following figures :—

Oct. 1st.—Whole force, 2,882. Under treatment during month pre-
vious, 692. Remaining sick, 137 ; convalescent, 37—174.

Nov. 1st.—Whole force, 3,944. Under treatment month previous,
739. Remaining sick, 61 ; convalescent, 30—91.

So that while on the first of October one in every 16, or about six
per cent, were sick, on the first of November only one in 43, or about
2 1-3 per cent, were sick. In reckoning the number under treatment,
during the month, I need not remind you that the whole number
advised for, be the cause ever so slight, is reckoned. These results
are very gratifying in view of the higher office of the physician.

I went over the Potomac only once, the broken weather and the
broken long bridge being serious obstructions to any pleasant or use-
ful inspection. I am most respectfully,

Yours very truly, J. s.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON: THURSDAY, NOVEMBER 21, 1861.

Fee Bills.—We received, some time since, the following communi-
cation, but have not had space to print it nor the opportunity to an-

swer it until now :—
Messrs. Editors,—Can you inform me why it is that medical journalists seem

to studiously avoid the publication of the fee bills of their respective cities ? Is it
a crime to do so ? Or is it unprofessional ? Or is it that they do it purposely,
to enhance the difficulty of physicians in collecting their accounts, by leavingthem without any list of regular charges to which to refer ?
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Every physician knows how frequently the charge of exorbitancy is made
against doctors' bills, and one would suppose that a medical editor might know
how desirable it therefore becomes to have the regular list of professional
charges as familiar as possible to everybody. Notwithstanding this, I have to-
day ran through somewhat over 100 volumes of medical journals, some 30 of
them being the Boston Medical and Surgical, and yet have failed to find a singlefee bill in any ! They refer very frequently to fees and fee bills ; so that they are
not ignorant of the existence of such things. Nay, they discuss the matter as if
everybody must be familiar with the fee bills "to which they refer ; but, even
where they notice radical changes in those bills, they carefully avoid mentioning
to what extent, or dropping even a single inadvertent word by which any one
might have the least chance of judging of the contents of those fee bills ! This,
so far as I can judge of the matter, answers only one purpose, and that is the
one already suggested :—it leaves physicians without any authority to which theyshall refer their debtors, lawyers, or jurors, in proof of the justness and modera-
tion of the charges in their medical bills. It therefore leaves them to have their
accounts reduced, by arbitrators, boards of unscrupulous county officers, or the
like, to whatever the prejudices or littleness of such persons may dictate.

I suppose that the physicians of Boston have a fee bill, and I presume that theywould not regard its publication as an infringement of their copyright, or even
as an over officious interference with their private business. Would it be asking
too much of the present Editors of the Boston Medical and Surgical Journal to
request them to make the hazardous and hitherto untried experiment of publish-
ing the said fee bill in their Journal, for the information of their readers out
here on the borders of civilization? Perhaps it might, at the same time, be a veryacceptable morsel to some readers nearer home. Geo. B. Willson.

Port Huron, Mich., October 11th, 1861.
The writer of the above is evidently smarting under a personal ex-

perience of the annoyances which so often disgust an honorable and
benevolent physician in arranging the matter of compensation for his
labors. The animus of the profession, we think we may say without
presumption, is strongly repugnant to measuring by dollars and cents
the value of the service rendered in any case involving responsibility
or anxiety on the part of the practitioner. We all know that there
are occasions when, under Providence, the hand of the physician holds
the balance between life and death. In other instances, the responsi-
bility and the anxiety may be even more burdensome, yet a fatal event
may, to many unprofessional minds, detract very largely from the
merit of the physician, and make his hard-earned fee the ungraciousand grudging tribute from a reluctant hand. All physicians of anyexperience, we presume, have felt this ; it is one of the inevitable tri-
als we must expect to meet. A short time since, in pressing the pay-ment of a small bill upon the relict of a poor fellow, whose last days
we had endeavored to make comfortable in his sufferings from the
dropsy of albuminuria, we were met by sour looks and the insulting
reply that we had continued our attendance for some time after
we knew the patient could not recover I Comment on such inde-
cency is unnecessary. We must all, however, swallow our pride
as best we may, for fees are necessary and fee tables very important.
Our correspondent is unreasonably irritated, we think, at failing to
find any published fee lists in the Medical Journals. The simple an-
swer to his question is, that each medical community has its own
standard of charges, which is known to the members of that commu-
nity, and beyond it is of little interest to the profession. Such is the
case here, where the fee table is regulated by the Boston Medical As-
sociation, an Association to which every member of the MassachusettsMedical Society is entitled to be admitted, The fee table of the As-
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sociation has been arranged with great care and deliberation, having
been modified from time to time to meet the changing circumstances
of the community, and now covers nearly two pages of the Rules and
Regulations of the Society, comprising thirty-nine different items. We
have not space to reprint the whole, but give some of the principal
charges for the information of our correspondent, and any others who
may be curious on the subject. It will be seen that a sliding scale has
been adopted, and even this is not strictly limited to the charges upon
it, as is shown by the following extract from the remarks preliminary
to the Rules and Regulations. It is plainly impossible to fix anything
more than a proximate standard of charges.

" In the present table, there is named for each service the limits within which
the fee shall be placed, though not designing to prohibit a higher charge where
the time devoted, or the importance of the service rendered, should call for it ;
nor, on the other hand, to forbid a deduction to those in limited circumstances, in
proportion to the exigencies of the case."

From the fee table we take the following items :—

For avisit.$1.00 to 2.00
For a visit and first consultation ------ 5.00
For a visit and each subsequent do., if the attendance be con-

tinuous ---------- 3.00
For a visit out of town,* for every mile from the centre of
Boston.1.00 to 2.00

For a visit out of town in consultation, the fee as above for a
visit and consultation, with the addition, for every mile
except the first,of.1.00 to 2.00

In like manner, for every other service, when out of town, the
fee for the service shall first be charged, and for everymile except the first.1.00 to 2.00

For rising in the nightf andvisit.5.00 to 10.00
For rising in the night and visit in consultation - - - 10.00
For rising in the night and advice at the physician's house - 3.00 to 5.00
For advice at the physician's house, according to the impor-

tance of the case and the time occupied - - - 1.00 to 10.00
For a letter of advice.5.00 to 10.00
For an opinion involving a question of law, in which a physi-cian may be subpoenaed ------ 10.00 to 50.00
For a post-mortem examination, in a case of legal investiga-tion .20.00 to 50.00
For do. made at the request of the family or relations of the
deceased.5.00 to 25.00

For a case of midwifery in the daytime.10.00 to 20.00
For do. if any part of the attendance be in the night - - 15.00 to 25.00
For capital operations, such as amputations of large limbs,lithotomy, lithotrity, trepanning, extirpation of large tu-

mors, operation for cataract, &c. - 50.00 to 200.00
For reducing luxations or fractures of small bones, for stitch-

ing recent wounds, opening large abscesses, and Bimilar
operations.5.00 to 10.00

For vaccine inoculation -------- 2.00 to 5.00
Tor re-vaccination -------- 1.00 to 3.U0
It is recommended that in all cases of gonorrhœa and syphilis

a retaining fee of from $5.00 to $10.00 be required in ad-
vance ; the subsequent charges to be made as in ordinary
cases of attendance or advice.

»  r»^y Si road' from ^ cents t0 & Ver mile' according to the time saved to the practitioner.7 flie night, in this table, is considered as beginning at 10 o'clock, P.M., and ending at ü o'clock, A.M..« »t »unrue when that is later than 6 o'clock, A.M.
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There are other distinct charges for minor surgical operations, given
in detail, which want of room prevents our printing. We trust our dis-
tant readers will not be deluded into supposing that the average col-
lections of physicians here come anywhere near the aggregate which
this table makes their charges assume on their books. Far from it.
The grand total there recorded may make a very pretty picture, but
alas 1 it is in the main a " dissolving view," the " stuff that dreams
are made of," the basis for air castles, chateaux en Espagne. If our
fee list is any aid to our correspondent as a chart to steer by, he is
welcome to it ; we hope it may help him. We confess that he has
awakened in us something of the curiosity which he acknowledges.
We should be glad to see in the journals of other places copies of
their local fee lists.

The following case illustrates the reparatory power of nature, and
suggests a due degree of caution in the treatment of injuries involv-
ing the question of amputation.

Messrs. Editors,—I examined, a few days since, the arm of John Sheen, a

young Irishman, 19 years old, who, when he was 10 years old, had his left arm
jammed between two railroad cars, within about four inches of his shoulder.
More than two inches of the entire shaft of the humérus are gone at the seat of
the injury. The muscles of the anterior and exterior sides of the limb appear to
have been cut off by the accident. The muscles of the posterior, part of the in-
terior, and very little of the exterior, are apparently serviceable. There are
two long scars at the point of injury, one of them anterior and the other exterior.
The arm is very much.smaller at this point than anywhere else, but is nearly as
long, large and fat as the other arm. The patient is quite fleshy. He can carryhis arm backward, forward, and upward to his face rapidly, and his hand is quite
strong. All below the injury is apparently as good as in the other arm. He
cannot straighten out his arm, of course, for the want of bone and muscles ante-
riorly. The arm hangs dangling by his side, and yet is very useful. Numerous

ieces of bone came away at the point of injury. He can put on and take off
is coat as quickly as any one. When his coat is on, you see a slight projectionof the upper part of the humérus.
The surgeons in Boston, where the accident occurred, who saw it, wished to

amputate the arm, but his mother would not permit it to be done, and the result
is a very useful arm. Judging from its appearance now, at the seat of the injury,I think no surgeon would have hesitated to advise amputation at the time of the
accident, and yet it was a very fortunate thing for the patient that amputation
was not permitted. This case may afford a useful hint to our army surgeons.Portsmouth, N. H., Nov. loth, 1861. N. L. Folsom, M.D.

Messrs. Editors,—I am glad to see the charge of dishonesty and untruthful-
ness made against the New American Cyclopoedia in reference to the Monthyonprize, retracted by W. E. C. He, however, has committed another mistake about
as bad, in supposing that the work of Dr. Rice was relied upon at all in the mat-
ter. While this work is referred to, and very properly, in points of fact which
have become matters of history in regard to the ether controversy, any one will
see, by referring to the article Anaesthetics, in Vol. I., p. 506 (corrected edition),
that the Cyclopoedia expressly states that the Monthyon prize was awarded to Dr.
Morton for " introducing ether into practice after the indications of Dr. Jackson."

Boston, November, 1861.
_

S. K., Jr.

Massachusetts Medical Benevolent Association.—The members of this as-
sociation held their annual meeting at their rooms in Temple Place on the 31st ult.
In the absence of the President, Dr. John Homans, of this city, presided. The
record of the Association for the past year was read by the Secretary, Dr. J. N.
Borland, and accepted. The Treasurer, Dr. Francis Minot, reported that he had

i;
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received during the past year, chiefly from assessments, the sum of $128, and in-
terest amounting to $68.05. The balance from last year's account was $1,801.38.
The whole amounting to $1,997.43. The amount expended was 9.66, leaving a
balance of $1,987.77, which is chiefly invested in the Savings Banks—$99 being
in the U. S. Treasury Notes, and $23.08 in cash, in the hands of the Treasurer.

The following gentlemen were chosen officers for the ensuing year :—Dr. Geo.
Hayward, President ; Dr. Aug. A. Gould, Vice President ; Dr. J. N. Borland, Sec-
retary ; Dr. Francis Minot, Treasurer. Drs. Geo. H. Lyman, Wm. J. Dale, John
Homans, George Hayward, Jr., and R. W. Hooper, of Boston, W. W. Welling-
ton, of Cambridgeport, Anson Hooker, of East Cambridge, P. M. Crane, of
East Boston, and B. E. Cutting, of Roxbury, were appointed Trustees.

Naval Appointments from Massachusetts.—Of the forty new Assistant
Surgeons required for the Navy, thirteen have been appointed from Massachu-
setts. The following are their names :—R. T. Edes, Chas. E. Stedman, H. M.
Wells, W. C. Lyman, I. H. Hazelton, G. T. Shipley, Charles H. Perry, C. T.
Hubbard, Edgar Holden, B. II. Kidder, J. H. Macomber, Samuel W. Abbott,
Samuel N. Brayton.

_

Medical Institution at Guadalajara, Mexico.—Dr. Carman, formerly
Prof, of Materia Medica in the Medical Department of the University of the
Pacific, now practising medicine at Mazatlan, furnishes to The San Francisco
Medical Press an account of the Medical Institution located Guadalajara, Mexi-
co, from which we reprint the following:—

" The school has seven professors, natives of Mexico, five of whom are graduates of
the Parisian School of Medicine ; the Faculty is composed of men of superior intelli-
gence, and are capable of reflecting credit on their profession in any part of the world.
The college building is a stately edifice, and in connection with it there is one of the
most extensive hospitals on this continent. It is large and well ventilated, and capa-
ble of- accommodating, in a comfortable manner, near 3000 patients. There are some
500 sick, at present, in the hospital, and everything is finely arranged for the benefit of
the patients, every department bearing the marks of perfect order and system ; so much
so, that a visit to the institution is in the highest degree gratifying to the medical man.
The hospital building was erected during the latter part of the last century by the Span-
iards, but recently it has been renovated and enlarged, and greatly improved in its in-
ternal arrangement. It is in charge of Dr. Pablo Gutierrez, together with Drs. Ra-
fael Jimenes Castro and Ramon Ochoa. Dr. Pablo Gutierrez is Surgeon-in-Chief."

VITAL STATISTICS OF BOSTON.
For the "Week endino Saturday, November 16th, 1861.

DEATHS.

Males. Females Total'
Deaths during theweek,. 32 30 62
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 34.5 34.0 68.5
Average corrected to increased population,. .. 76.36
Deaths of persons above90,.

Mortality from Prevailing Diseases.
Phthisis. I Choi. Inf. I Croup. I Scar. Fev. I Pneumonia. I Variola. I Dysentery. I Typ. Fev. I Diphtheria.

12 | 0 3 | 2 3 0 | 0 2 I 0

METEOROLOGY.
From Observations taken at the Observatory of Harvard College.—For the week ending Nov. 0th.

Mean height of Barometer, . . . 29 696 i Highest point of Theanometer, . . . 61.0
Highest point of Barometer, . . 30.194 | Lowest point of Thermometer, . . 35.0
Lowest point of Barometer, . . . 29.476 j Oeneral direction of Wind, . . . W.N.W.
Mean Temperature, .... 47.2 J Am't of Rain (in inches) . .  1-37

Deaths in Boston for the week ending Saturday noon, November 16th, 62. Males, 32-Females, 30—
Accidents, 2—anaemia, 1—inflammation of the bowels, 1—disease or the brain, 1—inflammation of the
brain, 1—consumption, 12—convulsions, 5—croup. 3—dropsy of the brain, 1—scarlet fever, 2—typhoid
fever, 2—gastritis, 2—haemorrhage, 1—disease of the heart, 1—infantile disease, 3—intemperance, 2—dis
ease of the kidneys, 2—disease of the liver, 1—congestion of the lungs, 1—inflammation of the lungs, 3_
old age, 4—puerperal disease, 1—suicide, 1—ulcer (of stomach), 1—unknown, 2—whooping cough, 6.

Under 5 years of age, 23—between 5 and 20 years, 3—between 20 and 40 years, 17—between 40 and 60
years, 9—above 60 years, 10. Born in the United States, 37—Ireland, 20—other places, 5.
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